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epidemic none of tho boys had lmd scarlatina beforo, while eight had had 
rubella, and that the dlscaso described was compatible with mild scarlatina, 
lie agrees with Millard and Waahbourn, that tho fact of desquamation not 
having spread Infection means Httlo or nothing, and states that albuminuria 
is frequently absent in tho early stages of scarlatina, and ns for late albumin* 
uria, ho has at one tlmo seen several hundred consecutlvo cases without ono 
instanco of it occurring. 

As regards the Incubation period of tho fourth disease, Dukes states that 
It varies from niuo to twenty-ono days. While this tallies with his dates In 
tho first epidemic, it also agrees with tho incubation period of rubella, which 
it has been suggested was tho infection actually present in this epidemic. 
In tho second epldcmle, in which rubella might have been present, tho 
Intervals aro considerable; hut in the third series of cases, which the critics 
claim to bo scarlatina, new cases developed almost dally from March ldth to 

April 1st, the only blank days being tho 10th, 18th, 23d, 21tb, 25tli, 80th, 

and 31st. 

In closing this very impartial review tho author is not willing to deny 
that a fourth disease exists, but concludes that tho cvldenco brought by 
Dukes is not sufficiently convincing, and that tho only decision possible at 
tho present time is tho Scotch verdict “not proven.“ 

[It Is quite probablo that Dr. Dukes has noted exceptions and will move 
for a new trial. Whllo admitting tho forco of opposing arguments upon tho 
cose as already presented, it seems reasonable to demand that tho final set* 
tlcment of this Interesting question after all must be made outsldo of the 
fover hospitals, In order to remove the necessarily disturbing factor of scarla¬ 
tinal infection. It should bo noted that Dr. Simpson’s suggealivo series of 
cases, already referred to In this department, probably escaped Dr. Kcr’s atten¬ 
tion, or were published too late to admit of discussion in his paper,— Ed.] 
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Nodulea in the Uterine Oornua.— Jayle and Cohn (Revue de Oyn. ct de 
Chir, Abdom,, 1901, No, 3) report eight cases in which hard nodules were 
found in the interstitial portion of the tube; in flve cases both tubes were 
affected. Peri*uterlno adhesions were nearly always present, especially In 
tho neighborhood of the cornua. Fifty-eight published cases are collected. 
The writers divide these nodules into three varieties—inflammatory, tuber¬ 
cular, and adenomyoma. Inflammatory nodules represent the result of 



368 


PB0QBEB8 OF UEDIOAL SCIENCE. 


former Interstitial salpingitis, especially gonorrhoeal. Simple and telangi¬ 
ectatic adenomyoma aro variously explained by different author# ns due to 
former inflammation or of congenital origin, developing from the Wolffian 
bodies or Mfiller's ducts. The writers are inclined to accept Ricker’s theory 
that there is a simultaneous Jncluslou of both epithelial and muscular 
elements. 

It is difficult to diagnose the condition beforo opening the abdomen. All 
nodules in the uterine cornua should be excised. In those cases in which It 
is necessary to remove both ovaries it is better to extirpate tho uterus. 

Vascular Supply of the Ureter.— Feitei, (Zcittchr\fl fur Geb.u. Gyn., 
Rand xlvi., Heft 2) bellovcs that ureteral flatulte may result not only from 
direct Injury during operations, but in consequence of necrosis following 
Interference with tho nutrient arteries of tho duct; hence in directing out 
the ureter these vessels must be spared ns much as possible. 

Vaginal Myomectomy.— Olshamen {Ocntralblatt /Hr GynMtologic, 1902, 
No, 1) believes that tho field of this operation is limited. Small myomata 
cannot bo reached and enucleated as well as by the abdominal route unless 
tho body of the uterus can be drawn into the vagina, which Is not possible 
when tho organ Is large. Tho Ideal caso is one in which a submucous fibroid 
can be enucleated after splitting the anterior uterine wall, but the enuclea¬ 
tion of sessile Bubperltoneal growths from the fundus by anterior or posterior 
colpotomy Is, In the writer’s opinion, seldom justifiable, epcclally na they 
seldom give rUo to any disturbances. 

The Barne criticism applies to vaginat hysteromyomcctomy, If tho mass 
exceeds in size the pregnant uterus at three months tho abdominal method 
Is preferable. 

The Relations of the Uterus and Bladder after Shortening the Round 
Ligaments.— Buu ns [Oentralblall/Hr Qyncikoloyic t 1902, No. 8) denies that 
tho uterus is placed in a normal position after shortening of tho round liga¬ 
ments. It is true that the fundus is thrown forward, hut the uterus bb a 
whole is nnteposed and elevated above its normal plane. 

Ry experiments on patients who had submitted to the operation the writer 
found that tho shortened ligaments preserved their functions, allowing the 
uterus to preserve its normal range of motion as the bladder was gradually 
filled and emptied, just as occurred also during pregnancy. 

Tubo-ovarian Cysts.—PREtsun {CenUalblaU /. Qyn&kologie, 1902, No. 4) 
rovlowa the different theories regarding the origin of these cysts. Some are 
undoubtedly formed by the union of a pyosatplnx with a follicular, corpus 
luteum, or proliferating cyst of the ovary, the wall of separation being 
absorbed. It is not so easy to explain the variety in which tho fimbrlre do 
not disappear, as in the former, but are found within the ovarian cyst. 
The writer is inclined to accept Pfannenetick’s theory, that an abscess 
forms around the distal end of the tube, the flrabrira floating free In tho sac, 
or being attached to its Inner wall. An ovarian cyst may become adherent 



